MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-032401

- j’nigig'ﬂ DE' tf SER :Ig[ ;&5 Pri Registration District Nclm Registrar's No. _ Bm STATE FILE NUMBER
Do ~°r WIlTE ] - . —-r rimary Kegistration rstrict NOJ LB B A i egisfrar's f ————
ON THIS STUB AMENDED -
1. MAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
VS 300 8 a. COUNTY a. STATE Mo . b, COUNTY 5t . Louis sdmission)
Rev. 4/59 , = b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b < cny Inside Limits
- = mndd
E: oW 5t, Louis, Missouri 14 ¥rs. ow  JemningsS Yor @ No {1
1 ; €. ;UO%PII‘!I';TEO(I:!,F {If NOT m ?I1LSWHUSPI£ q l Inside Limin djégEREETSS (If outside, give lccation) Reside on Farm
270.03’3 Ig INSTITUTION Yas {3 Ne[] 5511*, Helen Yes [J No [X
3 4 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type ar print) OF 6
p Genve ALY DPRuScH oEAH  Angust 25 1962
] 5. SEX 6. COLOR OR RACE 7. Married [  Nefer Married 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
5 Female White Widowed (] Divereed O | 7 /G /146 16 Months T Days uour.‘r Min.
0 10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
3 v during mast of working life, even if retired)
3 EicéhridTusch Pittston, Pa, U.S.A,
7 ’_ 9 13s. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t
2 Eugene Drusch Virginia Bensitey
8 I oy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< Y. K If yes, gi i
P » { em or unknown} ,( ves, give war or dates of service) None Virginia Drus ch y 551]+ Hel en
x = 18. CAUSE OF EE ATH (Enter pnly one cause per lina for (a}, (b}, and (c), INTERVAL BETWEEN
10 < Z ,{_ T 1 DEATH WAS CAUSED B ONSET AND DEATH
2 w = 0 EDIATE CAUSE (a) Cardiac Standstill, Diabetic Ket0818, Gomvulsior ) day
1 ol° b
e 0 v&.
- o Q it if any, DUE 7O {b)
12’3"0 w E . W “grkrlsal‘:u
T2 '?}‘%.‘h nder: A
— under-
13 = \7\7 9 couse last. DUE TO (c} 4 i
% z ART tl. OTHER SIGMIFICANT CONDIHONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceasad was female wni
5 )‘ g disease condition given in PART | {a} there a pregnancy in last 90 days.
v
E § ]D'I’el I R Neo I 3 Unknown
g E 9. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART il of item 18.)
3 = PERFORMED? (m] =] H
z v YESQL NO [ .
< Il meTiMEOF B anth, Day, Yeor
Zz |2 2 INJURY  am.
~ 8 né: p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [] farm, factory, street, office bldg., eic.)
» NOT WHILE AT WORK [J
Uy o a -
S o E é 21. | attended the deceased fram__mgﬂ_Zh’_-lﬂéL. 'Om.._zs_,—lg_éz_md last uwm alive on_AJlgA_ZS_,_l&éz—
/0 ; a Death occurred at 12 "10 B gm on the date stated above, snd to the best of my knowledge, from the causes stated.
w o
vy [ =2 L D or title) 22b. A E 22c. DATE SIGNED -
[} 22a. SIGNAT! egron i s
> & | [ sf | ™ BARNES HusriiaL 8/25 /62
[ v ;—: R ﬂn
< | 3% BURIAL, CREMATION, | 23b. DATE 7 | 23¢."NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
} ] REMOVAL (Specify)
e £ emova 8/28/62 Lakewood Park Cem, St. Louis Co., Mo.
= << 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGMATUR
v} - «
z = | McLAUGHLIN'S, 2301 Lafayette AUG 27 1989 /1 D:



1
Rl

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

| e *
Student Signed '/P/ . %M/_ﬁ/

Signature of Student Embalmer

. B . A . Licensed Embalmer No. jﬁ/?éf

‘ P.O.Address‘/ ‘ .

LIV BT T N i

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with ‘the above constitutes grounds for revocation of license),
" If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed, fact should be so stated above. | . .

.
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